Q 


Lacrimal  Obstruction  in  the 

Young 


BY 

DONALD   GUNN,  F.R.C.S. 

Ophthalmic  Surgeon  to  the  Hospital  for  Sick  Children,  Great  Ormond 
Street,  and  Assistant  Surgeon  to  the  Royal  Westminster  Ophthalmic 

Hospital 


[Reprinted  from  "The  Ophthalmic  Review,"  February,  1900] 


3Loulion 

JOHN  BALE,  SONS  &  DANIELSSON,  Ltd. 
83-89,  GREAT  TITCIIFIELD  STREET,  OXFORD  STREET,  W. 

1900 


Lacrimal  Obstruction  in  the  Young. 


By  Donald  Gunn,  F.R.C.S. 

Ophthalmic  Surgeon  to  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  and  Assistant  Surgeon  to  the  Royal  West- 
minster Ophthalmic  Hospital. 


I  DO  not  know  of  any  statistics  dealing  with  the  age 
at  which  lacrimal  troubles  are  most  frequent,  but  if 
such  were  worked  out  I  think  the  figures  would  show 
a  marked  relative  frequency  among  adults  past  middle 
life  and  young  children.  That,  at  least,  has  been  my 
experience,  and  if  the  practice  of  other  ophthalmic 
surgeons  confirms  it,  the  cases  I  have  brought  together 
under  the  above  heading  will  have  some  value  ui  their 
bearing  on  the  juvenile  group.  I  shall  make  no  attempt 
to  divide  my  cases  according  to  the  presence  of  one  or 
other  form  of  lacrimal  trouble  ;  it  will  be  sufficient  for 
my  purpose  to  assume  that  any  patient  with  an  obstruc- 
tion to  the  passage  of  tears  below  the  lacrimal  sac  has, 
potentially,  any  of  the  consequent  links  of  that  chain 
of  events  which  leads  up  to  lacrimal  abscess  and  its 
later  results.  I  will  therefore  group  them  all  broadly 
as  cases  of  lacrimal  obstruction. 

It  is  evident  that  to  discuss  the  subject  fully  I  should 
begin  with  the  question,  "  Why  do  adults  of  45  or 
thereabouts  (especially  women)  suffer  from  lacrimal 
obstruction  ?  "  I  have  no  intention  of  attempting  to 
answer  this,  but  will  content  myself  with  an  expression 
of  the  belief,  apart  from  any  special  knowledge  of  nasal 
disorders,  that,  in  the  majority  of  cases,  there  is  no 
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obvious  cause.  Assuming  this  to  be  true,  I  would  add, 
in  contrast,  the  behef  that  among  children  it  is  rare 
for  lacrimal  obstruction  to  arise  without  an  obvious 
cause. 

Among  my  records  of  a  good  many  cases  of  lacrimal 
obstruction  occurring  in  children,  I  can  find  only  two 
or  three  in  which  the  trouble  seems  to  have  arisen,  as 
I  have  suggested  it  does  in  adults,  without  obvious 
cause  ;  and  I  have  little  doubt  that  if  these  two  or 
three  cases  could  have  been  kept  under  observation 
for  a  longer  period,  their  number  would  have  been 
still  further  reduced  by  the  appearance  of  other  evi- 
dence of  some  general  disease,  such  as  syphilis  or 
tubercle,  of  which  the  lacrimal  disorder  had  only  been 
a  local  manifestation.  This  assumption  is  founded  on 
experience  gained  in  watching  some  of  the  subjoined 
cases. 

The  occurrence  of  dacryocystitis  and  lacrimal  abscess 
in  the  newly-born  has  been  generally  recognised,  and 
is,  I  fancy,  mentioned  in  most  of  our  text-books  on 
ophthalmology. 

Now,  lacrimal  abscess  is  only  the  last  stage  of  the 
cumulative  effects  of  lacrimal  obstruction,  and  is  pre- 
ceded by  a  longer  or  shorter  period,  during  which  the 
sac  is  losing  tone  and  accumulating  and  elaborating 
its  contents  ;  a  process  that  must  necessarily  occupy 
some  time. 

When,  therefore,  a  newly-born  infant  suffers  from 
an  abscess  of  this  kind,  it  is  evident  that  the  dilatation 
of  the  sac  must  have  developed  during  intra-uterine 
life  ;  the  acuter  suppuration  only  following  upon  the 
exposure  of  the  child  to  the  outside  world  and  the 
admission  of  pyogenic  organisms  to  the  collected 
material.  The  history  often  confirms  this  ;  the  "lump" 
is  noticed  soon  or  immediately  after  birth,  but  does  not 
inflame  till  a  week  or  two  later. 

The  condition,  therefore,  in  so  far  as  it  is  con- 
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genital,  is  one  of  mucocele,  and  not  of  dacryocystitis 
or  abscess.    This  I  believe  to  be  the  rule. 

So  far,  we  have  been  considering  only  those  condi- 
tions caused  by  distension  or  inflammation  of  the  lacri- 
mal sac.  In  some  of  my  congenital  cases,  however 
(and  it  is  to  these  that  I  wish  to  draw  special  attention), 
it  became  evident  on  operating  that  something  more 
than  the  lacrimal  sac  had  to  be  reckoned  with. 

This  was  proved  (i)  by  the  amount  of  muco-pus 
present,  which  was  largely  in  excess  of  what  the  normal 
lacrimal  passage^  in  an  infant  could  contain,  and  (2)  by 
the  fact  that  exploration  with  a  probe  after  the  canali- 
culus had  been  opened  showed  the  fluid  to  be  collected  in 
a  cavity  having  a  diameter  many  times  larger  than  that 
of  the  nasal  duct,  and  formed,  not  by  the  destruction 
of  the  tissues  normally  bounding  the  duct,  but  by  their 
displacement. 

In  three-  cases  (Nos.  i,  2,  4)  the  greatest  diameter  of 
the  cavity  appeared  to  be  its  antero-posterior,  as  though 
the  collection  of  fluid  had  pushed  aside  the  yielding 
structures  and  made  its  way  backwards  towards  the 
posterior  nares. 

Modern  authorities  on  embryology  state  that  the 
duct  is  formed,  not  merely  by  the  meeting  and  weld- 
ing together  of  the  margins  of  the  fronto-nasal  and 
maxillary  processes,  but  that  it  is  laid  down  as  a  solid 
epithelial  column  derived  from  the  ectoderm,  this 
column  becoming  subsequently  hollowed  out  to  form 
both  the  sac  and  duct,  and  finally,  to  open  into  the 
conjunctival  sac  above  and  the  nasal  fossa  below. 

The  most  obvious  explanation,  then,  of  the  presence 
of  this  cavity  in  some  cases  of  congenital  obstruction, 
is  that  it  represents  a  dilated  duct,  the  dilatation  being 
brought  about  during  foetal  life  by  an  obstruction  at 
the  lower  end.    Such  an  obstruction  might  very  well 

.    '  By  lacrimal  passage,  I  mean  the  sac  and  duct  taken  as  one. 
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be  due  to  some  developmental  fault,  resulting  in  a 
failure  of  the  duct  to  complete  itself  by  opening  into 
he  inferior  meatus  of  the  nose. 

This  explanation,  assuming  its  correctness,  suggests 
the  following  queries  : — 

(1)  What  is  the  histological  nature  of  the  tissues 
obstructing  the  lower  end  of  the  duct  ? 

(2)  Is  there  any  secretion  and  passage  of  tears  dur- 
ing foetal  life  ? 

(3)  If  not,  what  is  the  material  that  collects  and 
causes  distension  of  the  lacrimal  passages  ? 

(i)  The  mucous  lining  of  the  nose — derived  from 
the  surface  epiblast — is  the  last  structure  to  be  per- 
forated by  the  growth  of  the  lumen  of  the  duct,  and 
must  of  necessity  form  one,  if  not  the  sole,  constituent 
of  any  obstruction  left  by  the  failure  of  this  process  to 
complete  itself.  In  the  adult  we  know  that  the  lower 
extremity  of  the  duct  is  formed  by  the  mucous  mem- 
brane, which  at  this  point  often  makes  a  more  or  less 
complete  valve  across  the  opening.  It  is,  therefore, 
probable  that  in  most  cases  the  fault  is  due  to  a  per- 
sistence of  the  continuity  of  the  mucous  membrane  at 
this  point.  The  rapid  cure  following  the  passage  of  a 
probe  in  some  of  the  cases  quoted  (Nos.  2,  5,  6)  points 
to  the  obstruction  having  been  thin  and  membranous. 

At  the  same  time,  we  must  not  lose  sight  of  the  pos- 
sibility of  the  cartilages  being  at  fault,  for  at  birth  the 
cartilages  representing  the  lacrimal,  superior  maxillary, 
and  inferior  turbinate  bones  bound  the  duct  more  or 
less  completely,  being  thickest  towards  the  lower  end 
of  the  duct  where  it  is  crossed  by  the  turbinate. 

Lastly,  in  the  nose  of  a  foetus  there  are  cartilages 
present  which  disappear  entirely  later  on,  and  are  not 
permanently  represented  by  any  bone  in  the  adult 
skull.  One  such  is  a  layer  that  connects  the  caiiila- 
ginous  ethmoid  above  with  the  lateral  cartilage  of  the 
nose  below. 
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Any  abnormal  growth  or  persistence  of  the  cartilages 
might,  therefore,  block  the  duct.  In  cases  Nos.  3  and  7 
there  was  evidence  of  this  condition  being  present. 

(2)  The  fact  that  the  margins  of  the  eyelids  are 
cemented  together  till  shortly  before  birth  does  not  do 
away  with  the  possibility  of  tears  passing  from  the  con- 
junctival sac  into  the  lacrimal  passage,  for,  the  puncta 
being  inclined  backwards,  they  are  free  to  work  even 
when  the  lids  are  closed — as  in  sleep.  As,  however, 
the  eyes  are  completely  protected  from  external  stimuli, 
the  secretion  of  tears,  if  it  takes  place  at  all,  is  probably 
very  slight. 

(3)  During  late  foetal  life  all  mucous  surfaces  secrete 
a  certain  amount  of  fluid  and  shed  their  epithelial 
waste.  The  meconium  contains  bile,  but  consists 
mainly  of  waste  matters  derived  from  the  lining  mem- 
brane of  the  gut  and  its  accessory  glands.  .  The  cavity 
of  the  vagina  at  birth  is  filled  with  a  solid  mass  of 
epithelial  cells.  The  lacrimal  sac  and  duct,  as  they  are 
lined  by  epithelium  and  possess  mucous  and  acinous 
glands,  are  doubtless  able  to  secrete  the  material  for 
their  own  distension — given,  that  is,  an  obstruction 
low  down  in  the  duct. 

On  looking  through  the  notes  of  my  cases  of  lacrimal 
disease  in  children,  most  of  which  have  come  under  my 
care  at  the  Hospital  for  Sick  Children,  Great  Ormond 
Street,  I  find  that  they  fall  most  readily  into  two  main 
groups,  an  early  and  a  late. 

ist.  The  early  group  to  include  those  cases  in  which 
the  trouble  was  present  at  birth  or  soon  after  birth. 

2nd.  The  late  group  of  those  cases  in  which  the 
child  for  the  first  few  years  of  its  life  has  been  free 
from  any  suspicion  of  lacrimal  obstruction,  but  de- 
velops a  lacrimal  abscess  later  on.  These,  being 
obviously  not  congenital  cases,  contrast  most  fairly 
with  the  adult  class. 

1  will  further  subdivide  my  two  main  groups  thus  : — 
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The  Early  Group  into  : — (a)  Cases  in  which  there  is 
evidence  of  the  obstruction  having  been  present  at  or 
before  birth,  the  fluid  in  some  cases  being  contained 
in  a  cavity  which  probably  represents  a  dilated  nasal 
duct. 

(  )  Cases  in  which  the  symptoms  have  arisen  some- 
what later,  generally  in  association  with  conjunctivitis, 
but  which,  even  if  truly  congenital  in  origin,  show  no 
evidence  of  a  dilated  duct. 

And  the  Late  Group  into  : — (o)  Cases  occurring  in 
syphilitic  children  and  often  associated  with  intersti- 
tial keratitis. 

(j3)  Cases  in  which  the  obstruction  was  caused  by 
tubercular  disease  of  the  bones  of  the  nose  or  orbit. 

I  do  not,  of  course,  put  this  classification  forward  as 
anything  more  than  a  convenient  arrangement  to  be 
observed  in  relating  my  own  cases. 

Cases  of  Lacrimal  Obstruction  dating  from 
Birth,  in  some  of  which  there  was  certain 
Evidence  of  the  Presence  of  a  dilated 
Duct,  probably  due  to  a  congenital  Ob- 
struction AT  the  lower  End  of  the  Duct. 

Case  I. — Lacnmal  abscess  in  a  newly-bovn  infant,  due  to  a 
dilated  nasal  duct.    Operation.  Cure. 

—  L.,  aged  13  days.  (W.  O.  H.  5.)  The  right  eye  was 
noticed  to  be  "  weak  "  on  the  ninth,  and  swollen  on  the 
next  day.  Came  with  a  subacute  pointing  lacrimal 
abscess.  The  canaliculus  was  opened,  and  a  good  deal 
of  pus  let  out — more  than  one  drachm.  "  A  probe  passed 
into  the  sac  enters  what  feels  like  a  large  smooth-walled 
cavity,  extending  backwards  along  the  outer  wall  of  the 
nose."  The  amount  of  discharge  rapidly  lessened,  and 
the  patient  ceased  attending  after  one  or  two  visits. 

Case  2. — Lacrimal  abscess,  distended  nasal  duct.  Operation. 
Cure. 

Lily  B.,  aged  i  month.     (W.  O.  H.  67.)     "  A  heaUhy- 


9 


looking  baby,  with  a  good  family  history.  Discharge 
from  both  eyes  began  on  second  day ;  the  right  improved, 
the  left  continued  to  discharge.  There  is  slight  redness 
of  the  skin  over  the  left  sac,  and,  on  pressure  being  made, 
creamy  pus  regurgitates  through  the  upper  punctmn." 
Under  chloroform  the  lower  canaliculus  was  slit.  "  The 
probe  passes  into  a  cavity,  narrow  laterally  but  of  some 
extent  antero-posteriorly — certainly  not  an  ordinary  duct. 
The  probe  passes  down,  probably  on  to  roof  of  mouth, 
but  cannot  be  felt  in  the  nostril.  The  amount  of  pus  let 
out — about  two  drachms — must  be  largely  in  excess  of 
what  the  sac  in  an  infant  of  this  age  could  contain. 
There  is  no  roughness  or  constriction  to  be  felt."  At  the 
next  visit  the  redness  and  sweUing  had  entirely  disap- 
peared, and  there  was  no  regurgitation  from  the  sac  or 
sign  of  pus  about  the  eye. 

Case  3. — Congenital  mucocele,  due  to  incomplete  formation  and 
subsequent  distension  of  the  nasal  duct.  Lacvinial  abscess. 
Operation.  Cure. 

Arthur  W.,  aged  6  months.  (H.  S.  C.  62).  A  healthy 
child.  The  left  eye  had  been  watery  since  birth.  A 
lacrimal  abscess  formed  at  fifth  week,  and  was  opened 
(through  the  skin)  by  the  doctor.  The  mother,  an  in- 
telligent woman,  had  never  noticed  any  nasal  trouble  or 
difference  in  the  moisture  of  the  two  nostrils. 

The  child  was  brought  with  the  abscess  reforming.  I 
opened  the  canaliculus,  and  passed  a  probe  into  what 
appeared  to  be  a  dilated  duct.  The  wall  of  the  cavity 
felt  normal ;  at  any  rate,  there  was  no  bare  bone  to  be 
felt,  but  the  probe  could  not  be  passed  into  the  nose,  the 
point  being  stopped  by  coming  flat  up  against  a  solid 
obstruction  covered  with  mucous  membrane,  not  being 
gripped  by  any  constriction.  I  put  a  lead  wire  style  into 
the  duct,  but,  owing  to  the  size  of  the  latter,  the  style 
could  not  be  kept  in,  and  the  discharge  continued.  A 
few  weeks  later  I  passed  a  stout  probe  down  the  duct, 
and  pushed  it  through  the  obstruction,  which  felt  like 
cartilage.  A  long  lead  wire  was  then  passed,  the  upper 
end  being  bent  over  at  the  inner  canthus,  and  the  lower 
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end  brought  out  at  the  nostril,  and  bent  up  over  the  ala 
nasi.  This  was  kept  in  for  ten  days.  Six  weeks  later  the 
child  died  of  pneumonia,  but  during  that  time  there  had 
been  no  discharge  from  the  sac,  and  the  mother  said  the 
eye  was  cured. 

Case  4.  —  Large  abscess  in  neighbourhood  of  lacrimal  sac 
present  at  birth. 

D.  R.,  aged  g  days.  (Mr.  Nettleship's  Moorfields  case, 
1892.)  The  child  was  born  with  swollen  and  discoloured 
lids  on  one  side.  The  labour  was  normal  and  quick. 
No  snuffles.  Examined  for  condylomata ;  none  present. 
There  was  a  large  brawny  fluctuating  swelling  which  was 
increasing.  On  opening  this  through  the  skin  much  fcetid 
pus  escaped.  No  bone  felt.  The  antrum  appeared  nor- 
mal.   Two  weeks  later  a  silk  drain  put  in. 

Six  weeks  later  opening  enlarged  and  cavity  examined. 
The  lining  appeared  to  be  mucous  membrane.  It  was 
scraped  out  and  plugged.  At  this  time  it  was  noted  that 
a  probe  passed  into  cavity  could  be  felt  through  the  soft 
palate  by  a  finger  introduced  into  mouth.  The  canali- 
culus was  also  opened ;  the  probe  passed  from  it  into  the 
cavity. 

After  this  scraping  the  discharge  lessened,  and  a  month 
later  the  wound  had  healed,  the  only  discharge  being  a 
little  from  "  the  corner  of  the  eye." 

Patient  then  disappeared  for  two  months.  When  seen 
again  the  cavity  was  noted  to  be  "  still  suppurating."  It 
was  again  scraped. 

The  notes  cease  at  this  point. 

Case  5. — Congenital  mucocele.  Later,  lacrimal  abscess.  Dilated 
duct.    Operation.  Cure. 

George  C,  aged  6  months.  (H.  S.  C.  66.)  The  swelling 
was  noticed  within  a  week  of  birth ;  it  was  not  inflamed. 
The  doctor  in  attendance  emptied  it  into  the  conjunctival 
sac  by  pressure.  It  slowly  refilled,  and  in  three  weeks 
was  again  expressed.  It  then  inflamed  and  burst  through 
the  skin.  "  A  fat,  healthy-looking  child,  slightly  rickety. 
Is  the  younger  of  two  ;  none  lost.  Mother  has  noticed 
he  'snorted  very  badly.'    There  is  a  fistulous  opening 
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over  sac.  Thin  muco-pus  regurgitates  through  upper 
punctum  on  pressure."  A  week  later  lower  canaliculus 
was  opened. 

"  Probe  passes  into  a  much  dilated  duct,  the  lining  of 
which  is  quite  smooth,  and  goes  on  without  any  sense  of 
obstruction  into  nose,  where  it  meets  another  probe  passed 
in  at  nostril.  The  two  probes  do  not  seem  actually  to 
touch,  as  though  there  were  a  layer  of  mucous  membrane 
between  them.  The  nostril  is  certainly  narrower  than  the 
other." 

A  style  of  lead  wire  put  in,  but  owing  to  size  of  cavity 
it  could  not  be  kept  in  place  for  any  time.  I  had  tried  to 
bring  the  lower  end  of  it  out  at  the  nostril,  but  failed  to 
find  it. 

Since  the  operation,  two  months  ago,  there  has  been  no 
swelling  of  sac  and  no  discharge  at  any  time. 

Case  6. — One-sided  mucocele,  probably  congenital,  remaining 
unaltered  for  over  two  years,  then  promptly  cured  by  passage  of 
probe  once. 

Ernest  H.,  aged  4  months.  (H.  S.  C.)  Came  with 
mucocele  of  one  eye.  The  "  lump "  was  first  noticed 
about  a  week  after  birth.  There  had  been  no  conjunc- 
tivitis, and  the  other  sac  was  not  affected. 

Ordered  drops  of  chloride  of  zinc,  the  mother  to  squeeze 
the  sac  empty  before  using  the  drops. 

Attended  for  a  few  months  without  any  improvement. 
Disappeared  for  two  years,  then  returned  in  much  the 
same  state,  except  that  the  contents  of  the  sac  were  more 
definitely  purulent. 

The  canaliculus  was  opened  and  a  probe  passed.  I  was 
doubtful  at  the  time  whether  the  probe  entered  the  nose 
or  not,  but  the  practical  result  was  that  from  that  time 
there  was  no  further  trouble,  and  the  sac  did  not  refill. 

Case  7.  —  Conjunctivitis,  Lacrimal  obstruction  apparently 
caused  by  cartilaginous  plate  closing  lower  end  of  duct,  but  without 
distension  of  latter.    Operation.  Cure. 

Roderick  S.,  aged  5  years.  (W.  O.  H.  88.)  Healthy- 
looking  boy.  Has  had  a  gland  excised  from  neck.  No 
family  history  of  phthisis  or  syphilis.    Was  born  with  a 
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slight  discharge  from  both  eyes,  but  they  were  never  red.  » 
Under  treatment  the  left  eye  recovered  completely,  but 
the  right  continued  watery.  When  2  years  old  the  lower 
canaliculus  was  opened  and  a  probe  passed.  The  only 
effect  of  this  was  to  make  the  discharge  (which  had  been 
thick)  thinner.  Since  then  it  has  altered  very  little,  except 
to  lessen  during  the  summer  months.  He  has  been 
unusually  free  from  "  colds  in  the  head,"  and  there  have 
never  been  any  signs  of  nasal  obstruction. 

Operation. — "The  sac  contains  muco-pus,  and  is  easily 
emptied  on  pressure.  The  canaliculus  is  open.  A  No.  4 
probe  passes  easily  into  a  duct  of  normal  size,  the  lining 
of  which  is  quite  smooth.  At  the  lower  end  of  the  duct 
it  is  arrested  by  a  solid  obstruction,  and  the  lower  end 
cannot  be  felt  in  the  nose.  On  applying  pressure  the 
probe  passes  through  the  obstruction,  giving  the  sensation 
that  it  has  perforated  a  plate  of  cartilage.  The  lower  end 
can  now  be  felt  in  the  inferior  meatus  resting  on  the 
floor  of  the  nose." 

Two  months  later  the  mother  writes :  "  There  has  been 
no  discharge,  not  even  a  tear  in  the  eye,  since  the  day  of 
the  operation." 

A  word  as  to  the  treatment  of  these  cases.  It  is  not 
till  the  canaliculus  has  been  laid  open  and  a  probe 
passed  that  the  diagnosis  of  dilated  duct  can  be  made 
with  certainty.  When  the  obstruction  is  formed  of 
mucous  membrane,  the  passage  of  a  probe  down  the 
duct  into  the  nose  at  once  establishes  an  opening,  and 
the  case  gives  no  further  trouble.  But  when  the  lower 
end  is  occluded  by  cartilage  and  a  way  has  been  forced 
through  it,  the  temporary  use  of  some  form  of  style,  to 
keep  the  lower  opening  patent,  is  advisable.  In  any 
case,  it  is  necessary  to  make  sure  that  the  end  of  the 
probe  has  passed  on  to  the  floor  of  the  nose  ;  this  can 
best  be  done  by  exploring  the  lower  meatus  with 
another  probe  passed  in  at  the  nostril.  The  metallic 
"  click  "  when  the  two  probes  meet  removes  all  doubt. 
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A  style,  to  be  of  use,  must  differ  from  the  usual  form. 
The  cavity  is  often  so  large  that  a  stiff  short  style, 
instead  of  being  supported  by  the  wall  of  the  duct, 
lies  at  almost  any  angle,  and  tends  to  drop  out  re- 
peatedly, or  even  to  disappear  into  the  cavity.  The 
restlessness  of  infants  makes  it  next  to  impossible  to 
keep  their  hands  away  from  the  eye.  The  safest  way, 
I  find,  is  to  pass  a  stout  lead  wire  down  the  duct,  and 
on  finding  its  lower  end  in  the  nose,  to  bring  it  out  at 
the  nostril  and  turn  it  up  over  the  ala  nasi.  The  upper 
end  is  then  bent  downwards  at  the  inner  canthus  in 
the  usual  way.  It  is  then  quite  secure,  and  the  child 
may  be  allowed  the  free  use  of  its  hands. 

Cases  of  Lacrimal  Obstruction  in  Infants,  in 
WHICH  the  Evidence  of  a  Congenital  Origin 
IS  NOT  GOOD.   None  of  them  operated  upon, 

AND,  therefore,  NO  PROOF  OF  DILATATION  OF 

THE  Duct  ;  but  some  of  them  associated 

WITH,  AND  POSSIBLY  CAUSED  BY,  AN  ATTACK  OF 
CONJUNCTIVITIS. 

Case  8. — Dacryocystitis  of  one  eye,  with  history  of  previous 
conjunctivitis  of  both. 

William  H.,  aged  8  months.  (H.  S.  C.  6.)  Soon  after 
birth  there  was  some  discharge  from  both  eyes ;  a  lotion 
was  used,  and  the  left  eye  improved,  but  the  discharge 
from  the  right  continued.  A  healthy-looking  child.  Came 
with  a  purulent  collection  in  the  right  sac,  the  left  being 
normal.  He  was  seen  at  intervals  for  fourteen  months, 
no  change  having  taken  place,  except  that  the  discharge 
became  clear,  or  nearly  so.  Drops  of  chloride  of  zinc 
were  used  during  that  period.  No  operation  was  done. 
He  was  lost  sight  of. 

Case  g. — Muco-purulcnt  ophthalmia  of  one  eye.  Mucocele. 

Winifred  P.,  aged  6  months.  Came  with  muco- 
purulent ophthalmia  of  right  only.  This  had  been  present 
since  birth.    I  examined  for  a  mucocele,  and  made  a  note 
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that  none  was  present ;  but  a  few  weeks  later  my  locum 
tenens  noted:  "Distinct  regurgitation  from  right  sac." 
After  attending  for  five  months  and  using  astringent 
lotions,  the  patient  stopped  attending. 

Case  lo. — Conjunctivitis  from  birth.  Four  months  later, 
dacryocystitis  of  one  eye. 

Reginald  L.,  aged  2  months.  (H.  S.  C.)  At  first  visit 
I  noted:  "  Muco-purulent  conjunctivitis  present  since 
second  day  after  birth.  Never  severe.  Discharge  is 
watery."  This  probably  referred  to  both  eyes.  Drops  of 
chloride  of  zinc  were  prescribed.  A  month  later:  "Pro- 
bably no  mucocele."  A  month  later  :  "  Regurgitation  of 
thick  muco-pus  from  left  sac."  Attended  for  six  months, 
was  then  lost  sight  of.    No  operation  was  done. 

Case  lOA. — Dacryocystitis  of  one  eye     following  conjunctivitis). 

Eric  T.,  aged  5  years.  (H.  S.  C.)  Healthy -looking 
boy.  Nothing  in  family  or  personal  history  pointing  to 
syphilis.  Has  had  a  glandular  abscess  in  the  neck. 
Comes  with  mucocele  of  right ;  contents  semi-purulent. 
Said  to  have  begun  as  a  "  cold  "  in  that  eye.  Treated 
with  drops  of  chloride  of  zinc  for  some  months,  under 
which  discharge  altered  to  clear  mucus.    No  operation. 

The  few  examples  forming  this  somewhat  frag- 
mentary group  were  cases  of  mucocele  or  dacryo- 
cystitis, not  of  acute  abscess.  As  there  was  no  urgency 
about  them,  the  earlier  ones  were  treated  and  watched, 
the  treatment  consisting  in  the  use  of  drops  of  chloride 
of  zinc  (gr.  i — gi.),  the  mother  being  instructed  to 
empty  the  sac  and  dry  the  eye  before  applying  the 
drops.  In  this  way  a  few  of  them  were  possibly 
cured,  others  remained  unaltered  for  a  long  time  ; 
most  of  them  probably  lost  heart,  and  drifted  else- 
where for  treatment.  Nowadays,  I  do  not  watch  cases 
for  long  if  I  suspect  a  congenital  cause. 

It  is  just  worth  noticing  that,  though  in  several  of 
the  cases  the  trouble  seemed  to  date  from  an  attack  of 
conjunctivitis,  the  latter  was  never  anything  worse 
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than  the  catarrhal  form  ;  it  was  not  ophthalmia  neo- 
natorum. 

Of  course,  there  is  the  possibility  that  the  conjunc- 
tivitis was  in  reality  secondary  to  a  congenital  muco- 
cele and  that  I  overlooked  the  latter  in  spite  of  having 
searched  for  it  (see  Case  9).  With  a  very  young  patient 
this  is  an  easy  mistake  to  make,  for  on  attempting  to 
make  pressure  on  the  sac  the  infant  screws  up  its  eye, 
the  puncta  are  lost  sight  of,  and  a  slight  regurgitation 
of  mucus  may  be  missed. 

Cases  of  Dacryocystitis  or  Lacrimal  Abscess 
IN  Syphilitic  Children  ;  mostly  in  associa- 
tion WITH  Interstitial  Keratitis. 

Case  1 1 . — Syphilitic  boy  with  lacrimal  abscesses. 

Fred.  K.,  aged  4^  years.  (H.  S.  C.  51.)  Undoubted 
syphilitic.  Left  eye  has  always  been  "  watery."  Comes 
with  suppuration  about  sac,  recent.  Eighteen  months 
later  abscess  in  right  sac.  Many  operations  at  intervals, 
during  three  years  and  a  half.  Much  erosion  of  bone. 
Nose  became  depressed.  His  mother  also  had  ozsena 
and  a  misshapen  nose. 

Case  12. — Interstitial  keratitis  in  youth.  Fourteen  years  later, 
lacritnal  obstruction,  &>c. 

Mrs.  B.,  aged  31  years.  (W.  O.  H.  51.)  Undoubted 
syphilitic.  Interstitial  keratitis  at  16.  Operation  for 
lacrimal  obstruction  two  years  ago.  Has  atrophied  irides 
and  pupils  inactive  to  light.    Is  absolutely  deaf. 

Case  13. — Lacrimal  obstruction  in  syphilitic  boy.  Later,  double 
interstitial  keratitis. 

Wilfrid  S.,  aged  8  years.  (W.  O.  H.  50.)  Undoubted 
syphilitic.  Operation  for  lacrimal  obstruction  when  6. 
Comes  with  severe  double  interstitial  keratitis.  Right  eye 
is  divergent  and  defective  from  choroidal  disease. 

Case  14. — Interstitial  keratitis.    Later,  lacrimal  obstruction. 

Ethel  T.,  aged  19  years.  (W.  O.  H.  69.)  Undoubted 
syphilitic.    Had  interstitial  keratitis  when  10  years  old. 
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Sight  never  good  since  then.  Had  operation  on  tear 
passage  three  years  ago. 

Case  15. — Inteystitial  kemtitis.  Mucocele. 

Miss  B.,  aged  22  years.  (P.  168,)  Typical  heridito- 
syphilitic.  Interstitial  keratitis  at  10  years  of  age.  Comes 
with  a  tense  mucocele  of  left.  Has  lost  bone  from  nose, 
which  is  much  depressed.  Operation,  &c.  Bones  much 
altered  and  eroded. 

Case  16. — Abscess  about  lacrimal  sac,  leaving  indolent  skin 
ulcer  and  local  necrosis  of  bone,  with  dacryocystitis.  Later,  inter- 
stitial keratitis,  with  rapid  cure  of  the  tdcer  under  anii-syphilitics . 

Elsie  D.,  aged  9  years.  (G.  O.  S.  58.)  Came  with  a 
history  of  watering  of  left  eye  for  three  months  past,  with 
an  attack  of  "  erysipelas "  soon  after  watering  began. 
This  was  doubtless  a  lacrimal  abscess,  for  it  left  an  ulcer- 
ated swelling  over  sac,  and  for  this  she  was  brought  to 
hospital.  The  ulcer  was  over  or  just  in  front  of  the  lower 
part  of  sac,  had  a  dusky  infiltrated  edge,  and  led  by  a 
sinus  through  the  nasal  process  of  the  superior  maxilla 
into  the  nasal  cavity.  The  sac  was  distended  with  muco- 
pus.  I  scraped  the  ulcer  freely  with  a  sharp  spoon, 
plugged  the  opening  into  the  nose,  opened  the  canaliculus, 
and  passed  a  lead  wire  down  the  duct. 

The  family  history  was  unimportant.  There  had  been 
no  miscarriages,  and  all  the  children  were  healthy  with 
the  exception  of  one  boy,  who  had  had  fits,  and  was  said 
to  be  "  weak  in  the  spine,"  and  had  been  an  out-patient  at 
Queen  Square. 

The  patient  herself  appeared  to  be  free  from  any 
■  evidence  of  hereditary  syphilis.  I  made  a  provisional 
diagnosis  of  "  tubercular  bone  disease  with  skin  ulceration 
and  secondary  lacrimal  obstruction."  She  was  taken 
into  hospital  and  treated  on  these  lines,  but  the  ulcer 
showed  no  inclination  to  heal,  and  the  edge  of  it  became 
more  dusky  and  heaped  up. 

Six  weeks  later  she  developed  interstitial  keratitis  in 
that  eye.  She  was  put  on  pot.  iod.,  and  black  wash  used 
to  the  ulcer.  In  four  weeks  it  was  soundly  healed  and  the 
scar  quite  flat.  The  lacrimal  sac  gave  no  trouble  after 
passage  of  style. 


I  found  out  later  that  she  had  been  treated  at  the  Ortho- 
paedic Hospital  for  periostitis  of  the  tibia,  which  remained 
thickened.    Later,  right  interstitial  keratitis. 

I  believe  that  inherited  syphilis  is  the  commonest 
cause  of  lacrimal  troubles  in  children,  though  in  any 
particular  case  the  proof  that  a  lacrimal  abscess  is  of 
syphilitic  origin  must  usually  wait  upon  the  appear- 
ance of  other  and  more  certain  evidence  of  the  general 
disease.  In  the  cases  I  have  given  briefly  the  occur- 
rence of  interstitial  keratitis,  before  or  after  the  lacrimal 
trouble,  has  made  the  diagnosis  safe.  Taken  as  a  class, 
the  striking  feature  of  such  cases  is  the  extensive  erosion 
of  bone  about  the  sac  and  duct ;  treatment  is  conse- 
quently most  unsatisfactory. 

Primarily  a  disease  of  the  muco-periosteum  or  bones 
of  the  nose,  the  duct  is  next  affected,  causing  lacrimal 
obstruction  and  mucocele.  When  the  sac  inflames 
there  is  further  loss  of  bone  from  spread  of  the  inflam- 
mation to  the  lacrimal  bone  or  the  nasal  process  of  the 
superior  maxilla.  More  rarely  these  bones  are  the  seat 
of  the  disease  from  the  beginning,  the  duct  and  its 
walls  remaining  sound. 

Lacrimal  Obstruction  in  association  with,  and 
CAUSED  BY,  Tubercular  Affections  of  the 
Bones  of  the  Nose  or  Orbit. 

Case  17. — Sivelling  about  inner  part  of  floor  of  orbit,  with 
secondary  dacryocystitis,  first  on  one  side  then  on  the  other. 
Later,  acute  pulmonary  tuberculosis. 

Jessie  P.,  aged  9  years.  (H.  S.  C.  48.)  Family  all 
healthy.  No  miscarriages.  No  deaths.  Patient,  who 
has  had  "  ulcers  "  of  both  eyes,  comes  for  the  nebulas. 
Has  a  strumous  lip,  and  is  flat-faced,  with  a  wide  bridge 
to  nose,  but  not  suggestive  of  hereditary  syphilis  to  my 
eye.    Teeth  good.    Knee-jerks  present. 

A  few  weeks  later  "  comes  with  swelling  in  and  about 
left  lacrimal  sac.     The  sac  is  tense,  but  the  swelling 
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extends  outwards  along  floor  of  orbit  and  is  very  hard, 
feeling  almost  like  bone," 

The  sac  was  opened  and  muco-pus  let  out,  and  a  probe 
passed  down  duct,  which  felt  quite  normal.  Emptying 
the  sac  did  not  affect  main  part  of  swelling,  which  per- 
sisted as  a  hard  soHd  projection  into  orbit  from  floor  or 
margin.  Many  enlarged  glands  below  jaw  on  that  side. 
Taken  in  and  put  on  cod-liver  oil  and  iodide  of  iron.  The 
swelling  slowly  subsided  till  nothing  was  left  but  some 
ill-defined  thickening  about  inner  wall  of  orbit. 

Six  months  later  came  with  an  exactly  similar  con- 
dition on  right  side.  Noticed  for  a  week.  "  The  swel- 
ling extends  outwards  to  slightly  beyond  centre  of  lower 
margin  of  orbit,  and  rises  directly  upwards  for  about  6 
mm.    No  regurgitation  from  this  lacrimal  sac." 

The  second  swelling  varied  in  size  for  two  months,  then 
flared  up  and  became  fluctuating.  It  was  opened,  and 
some  pus  let  out.  No  bare  bone  could  be  felt.  The 
solid  part  remained  after  the  pus  was  evacuated,  then  slowly 
decreased,  leaving  more  or  less  thickening.  Iodide  and 
mercury  were  given,  but  without  effecting  any  improvement. 

Six  months  after  the  appearance  of  the  second  swelling 
she  came  to  the  hospital  on  one  of  her  periodic  visits,  and 
I  noticed  that  she  looked  ill.  On  taking  her  temperature 
I  found  it  to  be  104°. 

She  was  admitted  under  Dr.  Lees  and  remained  in  the 
hospital  for  some  weeks.  Her  illness  proved  to  be  acute 
pulmonary  tuberculosis,  and  she  lost  ground  very  rapidly, 
the  temperature  rising  to  about  104°  every  night.  Dr. 
Lees  thought  there  was  possibly  suppuration  of  some  of 
the  intrathoracic  glands.  She  was  finally  removed  by  an 
inebriated  father,  and  probably  died  shortly  afterwards. 

Case  1 8.  — L acrimal  abscess,  without  obvious  cause.  Later,  tuber- 
cular disease  of  nose  and  ulceration  of  conjunctiva  of  opposite  eye. 

John  B.,  aged  10  years.  (H.  S.  C.  loose  paper.)  Came 
with  lacrimal  abscess  on  right  side,  of  three  months' 
standing,  and  lacrimal  fistula.  The  canaliculus  was 
opened  and  duct  probed  ;  it  seemed  healthy.  The  abscess 
cavity  was  scraped,  but  there  was  no  evident  connection 
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between  it  and  the  sac.  Has  had  discharge  of  "  blood 
and  matter  "  from  nose  on  to  pillow  at  night.  The 
nostrils  are  crusted  with  dried  bloody  serum,  septum  is 
crooked,  and  mucous  membrane  of  turbinates  is  much 
hypertrophied.  The  cavity  was  scraped  once  or  twice, 
and  ultimately  healed  after  a  style  had  been  kept  in  duct 
for  some  weeks. 

Fourteen  months  later  came  complaining  of  left  eye. 
The  margin  of  upper  lid  is  notched,  and  on  everting  it 
there  is  a  well-marked  tuberculous  ulcer,  the  whole  palpe- 
bral conjunctiva  being  florid  and  succulent, 

Mr.  Kellock  says  he  has  no  doubt  there  is  tubercular 
ulceration  of  the  nose.  No  family  history  of  phthisis.  Is 
still  attending. 

Recently  this  patient  has  attended  at  the  Golden  Square 
Throat  Hospital.  Mr.  Lack,  under  whose  care  he  is, 
reports  that  "  there  is  extensive  lupus  of  nose,  which  has 
led  to  perforation  of  septum  and  is  producing  obstruc- 
tion of  passages  by  large  masses  of  granulation  tissue. 
There  is  much  scarring  of  fauces  from  same  cause."  This 
patient  was  shown  at  the  July  meeting  of  the  Ophthalmo- 
logical  Society.  , 

In  writing  this  paper  the  cases  forming  the  basis 
of  it  were  the  only  material  at  my  disposal,  the  oppor- 
tunity of  examining  post  inorteiii  a  case  of  congenital 
lacrimal  obstruction  having  never  arisen.  Approaching 
the  subject,  as  I  did,  from  one  side  only,  the  deduc- 
tions I  drew  were  too  speculative  to  carry  much 
weight,  though  the  cases  as  a  group  seemed  to  me  to 
be  worth  recording. 

Since  then  a  paper  has  appeared  in  the  Archives 
d'Oplilahiiologie,  February,  1899,  by  Dr.  Kochon- 
Duvigneaud,  entitled,  "  Dilatation  des  voies  lacry- 
males  chez  le  foetus  et  le  nouveau-ne  consecutive 
a  rimperforation  de  leur  orifice  inferieur.  Conditions 
anatomiques  qui  favorisent  la  dacryocystite  congeni- 
tale."    In  this  the  writer  gives  the  results  of  the  e.xami- 
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nation  of  bodies  of  thirty  infants  (mostly  stillborn), 
and  proves  on  anatomical  grounds  the  occasional 
existence  of  a  congenital  obstruction  at  the  lower  end 
of  the  nasal  duct— an  obstruction  which  1  had  only 
assumed  to  exist  on  evidence  that  was  purely  clinical. 
My  paper  stands  in  its  original  form. 


